Abstract
Introduction
Sarcoidosis is a systemic granulomatous disease of unknown cause and the most commonly affected organs are the lung, lymph nodes, eyes, and skin. Similarly, systemic lupus erythematosus (SLE) is an autoimmune disorder affecting multiple organs. Although sarcoidosis and SLE are both considered to result from abnormal regulation of the immune system, their coexistence in the same patient is quite rare (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) . (18, 19) . However, sarcoidosis and SLE have been reported infrequently in association with AIH (20) (21) (22) (23) . Here, we describe a rare case of a patient with these three disorders. Our case emphasizes the importance of considering the co-existence of other autoimmune diseases in patients with sarcoidosis.
Autoimmune hepatitis (AIH), a chronic hepatitis of unknown etiology, exhibits prominent extrahepatic features of autoimmunity. Diseases that may commonly be seen in patients with AIH include autoimmune thrombocytopenia, type 1 diabetes, thyroiditis, and ulcerative colitis

Case Report
In September 2004, an asymptomatic 52-year-old Japanese woman was incidentally found to have enlargement of the upper mediastinal lymph nodes on a routine chest X-ray film taken at an annual medical check-up (Fig. 1A) . A follow-up chest computed tomography showed mediastinal and left hilar lymphadenopathy accompanied by small nodules and consolidations in both lung fields (Fig. 1B) T a b l e 1 . Re s u l t s o f L a b o r a t o r y T e s t s o n Ad mi s s i o n . RF : Rh e u ma t o i d F a c t (9) reviewed 569 patients with a variety of autoimmune conditions including rheumatoid arthritis, primary systemic sclerosis and SLE, and found the incidence of sarcoidosis in these patients to be 1%. This is considerably greater than the incidence of sarcoidosis in the general population (ranging from less than 1 to 40 per 100,000) (26) (27) (28) T a b l e 2 . Cl i n i c a l F e a t u r e s o f 1 9 Ca s e s o f Co -e x i s t e n c e o f S a r c o i d o s i s a n d S y s t e mi c L u p u s E r y t h 
o r , ANA: An t i n uc l e a r An t i b o d y , An t i -d s DNA Ab : An t i -Do u b l e S t r a n d DNA An t i b o d y , An t i -RNP Ab : An t iRi b o n u c l e o p r o t e i n An t i b o d y , An t i -S c l -7 0 Ab : An t i -s c l e r o d e r ma -7 0 An t i b o d y , An t i -S MA-Ab : An t i -s mo o t h Mu s c l e An t i b o d y , An t i -L KM-1 Ab : An t i -l i v e r / k i d n e y Mi c r o s o me T y p e 1 An t ib o d y , MP O-ANCA: My e l o p e r o x i d a s e -a n t i -Ne u t r o p h i l Cy t o p l a s mi c Au t o a n t i b o d y , P R3 -ANCA: P r o t e i n a s e 3 An t i -n e u t r o p h i l Cy t o p l a s mi c Au t o a n t i b o d y
F i g u r e 2 . Hi s t o l o g i c a l e x a mi n a t i o n o f l i v e r b i o p s y s p e c i me n s r e v e a l e d e x t e n s i v e n e c r o s i s o f h e p a t o c y t e s wi t h s e v e r e i n f i l t r a t i o n o f l y mp h o c y t e s a n d p l a s ma c e l l s i n t h e p o r t a l a r e a s a n d b r i d g i n g f i b r o s i s l i n k i n g t h e s e p o r t a l t r a c t s t o o t h e r s ( Ar r o w, He ma t o x y l i n a n d E o s i n s t a i n i n g × 4 0 ) .
Discussion
ema t o s u s Re p o r t e d i n t h e E n g l i s h L i t e r a t u r e . M: Ma l e , F : F e ma l e , S L E : S y s t e mi c L u p u s E r y t h e mat o s u s , N. D. : No t De s c r i b e d leles for lupus include HLA-B8 (29), the HLA-A1-B8-DR3
haplotype as a whole, as well as HLA-DR2 (30) . In contrast to these data there are few studies addressing the genetics of sarcoidosis. HLA-B8-DR3 has been reported to be a risk haplotype, in particular for acute-onset sarcoidosis, including sarcoid arthritis (31, 32) . This haplotype also confers an increased risk of a set of other autoimmune diseases such as thyrotoxicosis, type 1 diabetes, and myasthenia gravis (33, 34) 
